A comparative study of the readjustment of twenty married veterans with combat experience and five married non-combat veterans treated by casework at the Veterans Administration Mental Hygiene Unit, Boston, Massachusetts by Swift, John Lindsay
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1949
A comparative study of the
readjustment of twenty married
veterans with combat experience
and five married non-combat
veterans treated by casework at
the Veterans Administration Mental
Hygiene Unit, Boston,
Massachusetts
https://hdl.handle.net/2144/5986
Boston University
\ \'\~ ·;:,. \ s. 
c;w~ ~ ~ 
\'\L..\'\ 
BOSTON UNIVERSITY 
SCHOOL OF SOCIAL WORK 
A COMPARATIVE STUDY OF THE READ.JUSTMEN'i' OF TWENTY 
IVLARRIED VE'l'ERANS vV li'H COJYIBAT EXPERIENCE AND FIVE 
MARRIED NON-COMBAT VETERANS 'fREA'£ED BY CASEWORK AT 
THE VETERANS ADI~INlS'l'RA'l'ION MENTAL HYGIENE UNI'I'• 
BOSTON MASSACHUSETTS 
. ' 
A Thesis 
Submitted by 
.John Lindsay Swift 
(A.B., Montana State University, 1938) 
/ 
In Partial Fulfillment of Requirements for the Degree 
of Master of Science in Social Service 
1949 
BOSTON UNIVERSITY 
S~HOOL 0!= SOCIAL WORI' 
CHAPTER PAGE 
I. Introduction 
Purpose 
Method of Study 
Limitations 
II. The Setting 
III. Principles Regarding Combat Stress 
IV. The Combat Patients Discharged as 
ImproTed 
v. The Combat Patients Discharged as 
Unimproved 
VI. 'lihe Non-Combat Patients 
VII. Summary and Conclusions 
Appendix 
Schedule Used for Individual Case 
Study 
Bibliography 
-
i 
CHAPTER I 
IN.TRODUCTION 
Purpose 
Tke purpose of this study is to investigate and attempt 
to estimate the similarities and differences presented in the 
readjustment of two groups o! married veterans tre~ted at the 
Veterans Administration mental Hygiene Unit, Boston, 
Massachusetts. One group, comprised of veterans who have 
been exposed to combat conditions during the service, is com-
pared to another group of veterans who hav.e not been exposed 
to combat comditions. However, the focus of the study is 
concentrated mainly on the former group, and the latter group 
is used more as a control for purposes of comparison. Ques-
tions which will be posed during the study are as follows: 
How do psychoneurotic veterans who have been in combat 
react or adj•st after service in contrast to psychoneurotic 
veterans who have not been exposed to combat conditions! 
Were there predetermining faotors in the background of 
each group, and if so, how did they relate to the later ad-
justments! 
Which group was more successfully treated! 
It is assumed that non-combat veterans have been exposed 
to a more normal background in service than the combat group. 
l 
It is also assumed that the combat group has been subjected to 
stimuli different from or at least considerably more intense 
than that which is encountered in every day life. The sit-
uations of war, for the civilized man, are completely abnormal 
and foreign to his background. Although all men in combat 
of some form or other are apprehensive and display signs of 
fearfulness at some times, there are wide variations in the 
response to this anxiety ranging all the way from calmness 
to an almost total breakdown of the personality. 
It would seem to be a more rational question to ask 
why the soldier does ~ succumb to anxiety, rather 
than why he does. There is no mathematical relation-
ship between the intensity of the stimuli of war and 
the resultant anxiety... It is the stimulus of that 
situation, acting on the particular biological and 
psychological setting of the individual, that deter-
mines the quantity of the resulting anxiety.l 
'l'he soldier who goes into battle realizes that there is 
a strong chance of his being killed or injured. The group 
of non-combat veterans have not been exposed to this partie-
ular anxiety-producing stimulus, and their service back-
ground has been more equivalent to the more normal back-
ground of civilian life. It is hoped in this study that 
the similarities as well as the differences of the two groups 
will be revealed. 
There is the problem of the vast differences in indiv-
i .,dual responses and the influences acting on the personality 
1 Roy R. Grinker and John P. Spiegel, War Neuroses, 
p. 115 
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not only during the service but prior to it. However, it 
is hoped that some conclusions may be drawn in comparing the 
groups in regard to their use of casework treatment. The 
predisposition and precipitating factors bringing about the 
neurotic disorder vary considerably within the groups studied. 
There is the possibility that there is a relation between 
these factors in the patient and the way he goes about solv-
ing his problems after his discharge into civilian life. 
Methods of Study 
The source of the study included cases chosen from the 
closed files of the Mental Hygiene Unit. These files are 
composed of all the cases which have been treated and. closed 
at the Clinic from its beginning, March 18, 1946, up to the 
present time, whether they have been treated by any of the 
three disciplines involved - psychiatry, social work, or 
psychology. The writer selected from these records all those 
cases of married veterans who have been treated exclusively 
by casework. Oases in which the disciplines corroborated in 
treatment to such an extent that the result could not be 
clearly attributed to casework were not used. Married 
veterans were chosen in this stu~y to narrow the selection 
of the material, and because it was felt by the writer that 
the veteran's use of his marriage relationship and its 
relation to his readjustment are likely to give a clearer 
picture of his behavior. His reactions are often more 
closely defined in a marriage setting. 
3 
Cases treated by students were omitted. All cases in 
the closed files had progressed .far enough with the patient# 
so that some evaluation of progress had been made. In the 
cases selected, it can be said with reasonable certainty that 
there had been an opportunity, through at least four inter-
views, for the progression of the casework process to a 
point where enough material had been produced or enough of 
a relationship established to determine the effects of the 
treatment • 
. All the oases of married combat veterans who had been 
treated by caseworkers at the Clinic and closed totalled 
twenty-five. There were thirty-four oases of married non-
combat veterans treated by caseworkers. However, when these 
groups were more carefully selected, five of the combat group 
were eliminated because a psychiatrist had also engaged in 
the treatment of the same patient. This left twenty cases 
of married non-combat veterans all of whose treatment was 
handled exclusively by social workers. All of this group 
are used in this study. 
Since the study is concentrated on the combat group, 
and the non-combat group is used more for comparison purposes, 
a smaller group of the latter is used in this study. Out 
of the group of thirty-four married non-combat veterans treat-
ed exclusively by social workers, the writer chose five cases 
which he fel~ to be representative of this group as a whole. 
·ihese five cases indicate in general, the type of problem in 
the patient and. his reaction to it which seems to be charac-
teristic to a large extent of all thirty-four patients in this 
group. 
The schedule applied to these cases in collecting the 
material is included in the appendix. ~he material includes 
uhe patient 1 s own statements as set down by . the social work6r 
. , 
as well a s t he social worker's opinions on the case and those 
of the intake and consulting psychiatrists. The schedule 
attempts to draw from these records certain basic classifying 
data including the diagnosis at intake, the pre-service, 
service, and post-service backgrounds of the patient, and the 
patient's reaction to his problem. By comparing this mater-
ial the writer hopes to find factors from which conclusions 
in regard to differences or similarities of the two groups may 
be drawn. 
By analysis of this material, the writer will contrast 
and study these groups. The number of cases which it was 
possible to obtain are not sufficient to use statistically. 
Although the material used necessitates the formulation of 
judgments without evidence from a large number of oases, this 
study aims at showing in a small degree ways in which certain 
psychoneurotic veterans readjust to civilian life in relation 
to the influences which brought on their difficulties, and 
bow they respond to casework treatment. The study represents 
mainly the use of individual cases to illustrate certain 
impressions that the Clinic staff has gathered in the course 
5 
o~ treating veterans. It may clari~y some o~ these points 
~or the Mental Hygiene Clinic, and ean be used ~or the basis 
o~ a more intensive study in the future in the event it indi-
cates any de~inite trends. 
The words 11 veteran" and 11 patient" will be used inter-
changeably throughout the study, and whenever the word "Clinic 
is capitalized and used by itself it will re~er to the Mental 
Hygiene Clinic. This is also synonymous with the term 
Mental Hygiene Unit. 
In this study, as was mentioned be~ore, the writer has 
concentrated mainly on the factors a~~ecting combat veterans 
and their readjustment. The smaller group of non-combat 
veterans studied ~or purposes o~ comparison were often ex-
posed to conditions of stress similar to and o~ten bordering 
on those experienced by the combat veterans. These included 
overseas duty, regimentation, poor living conditions, hard-
ships, and so on. However, for the purposes of this study, 
there has to be a clear de~inition o~ a combat and a non-
combat veteran. The writer has de~ined a combat veteran as 
one who has actually been exposed to a situation where it is 
reasonably possible ~or him to fear death or injury from 
enemy action. For instance, a sailor might have been on a 
ship that cruised ~or months through enemy waters and yet 
never have seen a sign ~rom the enemy. However, the 
possibility o~ the attack was a reality which could have 
carried with it the ~ear o~ death in this situation. Those 
6 
I 
I 
soldiers who were exposed to only one air raid of a mild 
nature still would be considered combat veterans because 
they were exposed to enemy action which may or may not have 
provoked fear of death in each case. Non-combat veterans 
will be considered those who were never exposed to this 
stimulus. They were far enough removed . from the striking 
range of the enemy to make fear of death or injury highly 
improbable. This could include veterans who were overseas 
but were a safe distance from the front. 
Limitations 
In addition to the fact that the number of cases studied 
is not sufficient to yield positive conclusions, the case 
records do not contain all the material in every case. 
'rhere is usually more information about the patient's post-
service readjustment than about his pre-service and service 
backgrounds unless a complete social history has been under-
taken at the beginning of treatment. In a large number of 
cases this has been done. However, in those cases in which 
the social history has not been taken, much of this infor-
mation comes out at intake and eventually throughout the 
course of the treatment interviews. 
In a study of this kind it is difficult to eval~ate 
material which has been recorded by several different social 
workers. Some records do not as comprehensively illustrate 
the behavior of both patient and social worker. as others. 
Also in regard to the worker's statement of the problem and 
7 
eval~ation of the patient's use of treatment, for the pur-
poses of this study the worker's opinion must be considered 
reliable. It can be considered more than just the social 
worker's opinion when it is taken into account that the 
opinions of the psychiatric consultant and the casework 
supervisor have also contributed to the understanding of 
each case. However, where several caseworkers of varying 
degrees of skill are involved, treatment outcome will in 
part depend upon these variations. 
In classifying each patient's closing status as 
11 Improved" or "Unimproved", the social worker in each case 
is making a classification which cannot be considered absol-
ute or final. '.l.'he gradation between what is improvement 
and what is not must be very find, but since there is no 
other more positive means of determining this, this classi-
fication will have to be used. Also in this sense, the 
writer has used the terms "good' and "limited" as classifi-
cations for the patient's use of casework treatment, and 
these terms correspond respectively to the uimproved" and 
''Unimproved" categories mentioned above. 
8 
C HAPTl!:R II 
I . 'l'HE SETTING 
'l'he Veterans Administration Mental Hygiene Clinic in 
Boston, massachusetts is the setting for this study. It is 
one .of similar Veterans Administration Clinics set up through-
out the country for the purpose of providing out-patient 
neuro-psychiatric treatment for veterans. The need for this 
type of treatment has been evident because of the large per-
centage of veterans who were discharged from the armed services 
because of a neuro-psychiatric disability. Consequently, the 
general objective of the Clinic is to provide the best pro-
fessional care for these maladjusted veterans by diagnosing, 
treating, and readjusting them to their civilian environments 
as nearly as possible. It had been found by experience dur-
ing the war that many of these veterans could be treated with 
good results on an out-patient basis rather than with hospit-
alization. 
I'he ~nental Hygiene Clinics were set up in accordance with 
V.A. Circular #26 and #169, and were established in various 
regional offices at the determination of the Deputy Adminis-
trator. 
'l'he Boston Mental Hygiene Clinic, like the other clinics 
of its kind, is a part of the medical service of the Regional 
Office. lt is under the direction of the Chief Psychiatrist 
9 
who is in turn responsible to the Chief Medical Officer of 
1 
the riegional Office. The professional personnel of this 
unit is made up of a team consisting of psychiatrists. psy-
cbologists~ and psychiatric social workers. The Clinic was 
opened March 18, 1946 at West Roxbury Veterans Hospital. At 
that time the staff consisted of three full-time psychiatrists 
four part-time psychiatric consultants, three full-time psy-
2 
chologists, and five full-time psychiatric social workers. 
Since this time the Clinic has expanded to a great extent both 
in staff and in the total case load which it handles. It is 
now located at 175 Washington Street, Boston. 
'l'he general function of the Clinic is for treatment only. 
Adjudication and general medical examinations are done in 
other sections of the Veterans Administration. From its 
beginnings, the Clinic has accepted a wide variety of types 
of veterans with varied mental illnesses. This practice has 
kept the Clinic from becoming too one-sided, and it has made 
available a large and varied group of patients for teaching 
3 
purposes. ~he major source of referrals is from the out-
1 Veterans Administration Circular No. 169, July 15, 
1946, Par. II, s. 2. 
2 Morris Adler, M. D., and Edward Burchard, Ph. D., 
''A Survey of the First Three Months of Operation of the 
Veterans Administration Mental Hygiene Clinic~ Boston~ Mass. 11 
(An unpublished report by the Chief Psychiatrist and the 
Chief Psychologist of the Ulinic, June, 1946., 
3 Ibid. 
-------
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patient department of the Veterans Administration. The 
rest come mainly from other Veterans Administration depart-
ments, public and private social agencies, and self-referrals. 
~he complete purpo~e and intention in treating the 
veterans who come for treatment is stated in the Medical 
Director's Letter as follows: 
The purpose of the Clinic will be to assist the 
patient thro~h personal interviews, supplemented 
by the selective use of resources within the 
family and the community to adapt himself to his 
environment and its stresses, to relieve his 
anxieties and integrate conflicting feelings and 
tendencies in his personality; to improve the 
quality of his relationship with others and 
a!"ford him an ogportuni ty to know and understand 
himself better. 
'l'he legal requirements for eligibility are as follows: 
(a) Veterans whose claims for psychiatric 
disability have been favorably adjudicated. 
(b) Veterans who filed claims for psychiatric 
disabilities but whose claims are still pending adjudication. 
(c) Veterans whg are receiving vocational training 
under Public Law Sixteen. 
~his legal eligibility is determined at intake by the 
intake social worker. The veteran is interviewed briefly 
to obtain this information as well as to find out about hia 
4 Intake Procedure Outline, Veterans Administration 
Mental Hygiene Clinic, Boston, Mass., P• 1 
5 Charles M. Gri.ffith, Veterans Administration 
Medical Director's Letter, September 17, 1945. (Unpublished} 
6 ,. Intake Procedure Outline, .2£• .ill•, P• 1 
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symptoms, his adjustments in the social, .family, and marital 
realms, his military service, his attitude towards treatmen~, 
and his motivations in eoming to the Clinic. If the patient 
is rejected for treatment, the social worker is obligated to 
assist him in utilizing community resources. Those patients 
who are accepted are interviewed by the intake psychiatrist 
so that he can make a tentative diagnosis and decide on the 
disposition o1· the case. This may be for treatment by a 
psychiatrist or a psychiatric social worker or in group 
7 
therapy under the direction of a psychologist. 
In the past it was a general policy for the psychiatrist 
to prescribe the taking of an anamnesis before the patient 
began psychotherapy. This was undertaken by a social worker. 
·l'h1s is a reason why there is Ia wealth of detailed history 
I 
available in some of the case ireeords in this study and not 
I 
in others. More recently thel attitude in regard to the 
anamnesis procedure has change:d and they are not being pre-
1 
I 
scribed as regularly. L 
After intake the patient i ay be assigned for therapy to 
I 
one or a combination of any o ~ the three disciplines, psy-
chiatry, psychology or social 
1
casework. The patient is seen 
I 
usually on a regular hourly i~terview basis. Aside from 
their work in intake and with 'anamneses, the social workers 
I 
carry treatment cases. 
7 Ibid. P• 3 
-
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rhe Clinic has gone through a series of changes in its 
three years of existence. It has always attempted to remain 
progressive in its thinkin!• With this end in view~ staff 
conferences and lectures~ often with visiting psychiatrists~ 
psychologists, and social workers, are held regularly. 
Cases are regularly presented by staff members for discussion 
by the entire staff. Research projects are also carried on. 
up to date there has been a great deal of discussion 
and change in regard to the role in therapy that the various 
therapists take. This has not been defined as yet. How-
ever, a progressive attitude,· and further efforts to clarify 
definitions of role and .function in the Clinic are still in 
progress. · 
Since this study deals with and is .more interested in 
psychiatric social work, 1 t is important to n:e. . ke some state-
ment in regard to its role in therapy in the particular set-
ting of the Mental Hygiene Clinic. There are now nine full-
time social workers on the staff and seven student social 
workers in training. Their exact boundaries in the exercise 
o~ therapy still remains a fundamental question which has not 
been completely resolved. Social workers themselves have 
not agreed on the definitions. The question seems more 1m-
I 
portant in the Glinic setting where psychiatric social workers 
are working in such close harmony with psychiatric consul-
tants and where therapy is the common aim. 
In connection with the latest approach to this problem, 
13 
statements of Eleanor Gay, -casework supervisor, and Dr. 
Joseph Michaels, consultant in psychiatry, both of the Mental 
Hygiene Glinic staff, help to define more clearly the social 
worker 1 s role in this setting. Excerpts are as follows: 
In our view the difference between psychiatry and 
psychiatric social work is due to a qualitative dir-
rerence between the two professions, arising from 
differences in backgrounds of training, competence, 
and purpose. The competence of the psychiatric 
social worker to deal with psychological conflicts 
may be developed through experience and training 
under the guidance of qualified psychiatrists ••• 
Casework has been defined differently at various 
times, both by psychiatrists and social workers, 
but the fact that basic casework processes are sim-
ilar, or have a generic base, regardless of how greaa 
the diversity in agency function, requires emphasis. 
They maintain that casework has its own unique contri-
but ion. It does not aim to root out the iqternal causes 
which'': underly the patient• s character disturbances, but to 
assist him with his social adjustments, using an understand-
ing of psychology. This understanding is often used direct-
ly in helping with the social problem. 
The casework process of reorientation of the client 
to his present social reality differs from the 
process of specific psychotherapy which has as its 
chief aim ~he resolution of internal psychological 
conflicts. 
Gay and Michaels also concluded that the two disciplines, 
social work and psychiatry, are distinct entities not only 
8 Eleanor Gay and Joseph Michaels, M.D., i'Psychiatric 
Casework and Its Relation to Psychotherapy11 , Journal of 
Psychiatric Social Work, Spring, 1948, Vol.l7, No. 4 
9 _!lli. 
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because of differences in training~ background~ and experience 
but in goals and approach as well. 
In the Clinical setting~ some of the patients can 
benefit from the supportive~ non-probing tech-
niques of the psychiatric social worker which aim 
toward bringing about reorientation to the im-
mediate reality situation. For other patients, 
it has proved effective for the various discip-
lines to function concurrently in their respect-
ive areas. For example, the supportive work of 
~he psychiatric social worker may result in the 
patient's becoming more accessible to intensive 
psychotherapy with the psychiatrist. When the 
psychiatric social worker accepts major responsib-
ility for continued treatment, overlapping of the 
two fields is more likely to occur. However, oc-
cassional overlapping, as for example in inter-
viewing techniques, does not prove that psychiatry 
and psychiatric social case work are identical, 
nor does it establish that the bolfidaries between 
the two fields have been invaded. 
This review of the latest thinking at the Clinic in 
regard to the role of the psychiatric social worker as sepa-
rate from other disciplines has been attempted by the writer 
in order to give a better understanding of the casework fun-
ctioning as it takes place in the cases observed in this 
study. 
10 f!!g. 
CHAP·rER III 
PRINCIPLES REGARDING COMBA1r STRESS 
Each returning soldier goes through a period of disill-
usionment for a while after discharge. It is inevitable 
when he has been living in a totally different setting with 
different values and subject to different emotional exper-
iences. The dischargee becomes at least partially disill-
usioned about his home town, and everyone in it, especially 
hi.s own family. The experiences he had been exposed to 
tended toward an exaggeration of reaction, and in addition 
to this, he has probably gone through a period of suspense 
during which he was held up or delayed in transit home. 
During such periods, the dischargee tends to overemphasize 
the 11 wonderful 11 side of home. He has mixed feelings about 
leaving his outfit. For months or years, he has lived in 
close comradeship with other men and has shared unique ex-
periences with them. He is somewhat envious and hostile to 
the civilians who have not had to undergo these experiences. 
"Changes have also taken place in the connnunity and in soc-
iety as a whole, and the man as he leaves the service is not 
1 
always cognizant of these changes 11 • The dischargee is 
inclined to think of the world at home as the way he left it 
and is bewildered when he cannot take up where he left off. 
The problem of ~eadjustment is formidable enough for 
16 
those veterans who are not considered to have emotional and 
personality disorders. 
In addition to their need for psychiatric help, 
for psychiatric casework, and for various types 
of vocational service, the group of dischargees 
present special needs in the fields of education, 
medical care, group activ~ty, recreational 
opportunities, and so on. 
Even those veterans who have not been exposed to combat 
have been subjected to experiences which have been markedly 
different from those in civilian life. If these veterans 
were able to adjust to the military way of life, then, at 
the time of discharge, it was necessary for them to readjust 
to the civilian way again. Ethel Ginsburg describes this 
clearly: 
He spends months - more frequently now, years -
living in a world in which the individual choice 
and initiative are subjugated to the will of the 
group • • • ~hen, after years of living as a 
serial number in a close proximity to thousands 
of other serial numbers, wearing the same clothing, 
using the same slang, eating the same food, marching 
in cadence with thousands of others, the veteran 
returns to his home town. Even without actual 
combat experience, which adds an entirely different 
and much heavier burden, the veteran is co~used 
and out of step with the civilian pattern. 
1 Wilson R. G. Bender, 11 Rehabilitation and the 
Returning Veteran;; , Mental Hygiene, 29: 2, January 1945, p. 2 
2 Sot Wiener Ginsburg, M. D., "Community Responsib-
ility for Neuro-Psychiatric Discharges," Mental Hygiene, 
January, 1945, p. 29 
3 Ethel L. Ginsburg, "Veteran Into Civilian: The 
Process of Readjustment", Mental Hygiene 29:8, January, 
1945, P• 9 
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Eventually, in the years that have followed the end of 
the war, most of the veterans have become readjusted to 
civilian life. However, some veterans have not. Immed-
iately after discharge, it was easy to understand how the 
veteran could not find the type of degree of gratification 
he was seeking from home. Ordinarily there would have been 
enough gratification in the home situation for normal persons, 
but the returnees seemed impossible to satisfy because they 
had been deprived so long. The veteran returned to an 
illusory happy home, so that if he had had previous con-
flicts, they were accentuated by his even more intolerant 
state of mind. This return home can produce emotional 
disturbances, which, as time goes on, may be overcome by the 
normal adaptive :f'u.nctions of the · ego, and the veteran takes 
his normal place in society. 
However, in many cases, the conflict persists, and the 
anxiet y increases. There are those who did not readjust 
after their discharges and who still display symptoms ot 
anxiety and conflict long after the war is over. It is 
difficult to call these symptoms indications of war neuroses 
when the disorders no longer apply to conditions of war. 
Grinker and Spiegel describe the situation as follows: 
One's first clinical impressions in a zone of com-
bat are that there are basic differences between 
war neuroses and psychoneuroses, but these early 
conclusions are dispelled when the same or similar 
patients are studied after relief from battle or 
returned to the United States. Basically the war 
neuroses show the same characteristics as other 
18 
neuroses, and the same imperceptible gradations into 
psychotic states • • • Sick or well, every combat 
soldier reacts to the stresses of the harsh reali-
ties of war according to how his previous psycho-
logical patterns have prepared him, and he reacts 
only to the proper quantities of specific stimuli 
to which he is sensitized. In other words, in 
our opinion, the neuroses of war are psychoneuroses.4 
Grinker and Spiegel go on to say that in combat, how-
ever, the overwhelming anxiety and insecurity which is pre-
sented in the external dangers is far and above any stimulus ., 
presented in normal life. 
Combat presents a real situation where the stress is 
often so great that there are no internal emergency measures 
to handle the anxiety. ~he drive toward selr-preservation 
has to adopt secondary defenses, and if the strain is too 
great, some sort of illness develops. 
Tbas, after the initial blow, the reaction is 
internalized, and repetitive according to the 
previous patterns of the personality. 
• • • After his return to the United States, 
the pattern of behavior resulting from the 
stress becomes definitely linked to the sold-
ier's pre-combat personality and his previous 
habitual manner of solving other gonflicts. 
The connecting links are exposed. 
i:hose who have studied extensively the reactions of 
men to war seem to share the opinion that combat experiences 
cannot actually be measured nor can each individual have a 
4 Roy R. Grinker and John P. Spiegel, Men Under 
Stress, Philadelphia, The Blakiston Company, 1945, p. 348 
5 ~- ·p. 207 
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specific reaction to stress. It is still a far from certain 
procedure to predict a man 1 s success or failure in combat or 
military lite by his pre-service background. A supposedly 
•inormal 11 individual may respond very strongly to the anxiety 
suddenly brought out in war, whereas an individual who has 
struggled with anxiety throughout his life may better be able 
to handle large amounts of it. 
Returning veterans have shown highly differing person-
ali ties. 11 Some of those with serious personality problems 
and long-standing neuroses seemed to have come through un-
6 
scathed". Other veterans have become more mature by their 
war experiences. However, if the measures of harsh reality 
were too large and too sudden, they brought about the strain 
which ushered in the neurotic symptoms. Grinker and Spiegel 
say: 11 It must be concluded that the only valid test for 
7 
endurance of combat is combat itselfH. 
However, once the anxiety has become too much for the 
soldier to handle normally there seems to be a tendency for 
it to persist, which accounts for the difficulty in post-
service readjustment. In regard to this aspect in read-
justment 1 Dr. Morris Adler says: 
Persistent anxiety as well as regressive features 
developed under combat experiences persist after 
6 Leon Saul, Emotional Maturity, J. B. Lippincott 
Co., Philadelphia, 1947, p. 286 
7 Roy R. Grinker and John P. Spiegel, Men Under 
Stress, Philadelphia, 'rhe Blakiston Company, 194:5, p. 11 
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removal from the combat zone and create serious 
disturbances in the individual's ability to 
adjust himself, as had been warned by many psy-
chiatric observers during the war.a 
In extreme cases, the reaction to combat seems to have 
brought about permanent changes. The patients seem to have 
given in to their infantile reactions and no longer seem to 
be striving toward maturity. Dr. Saul feels that failures 
in emotional development lead to fixations and internalized 
reactions, whereas in more mature persons who fail to adapt 
9 
to specific stresses the result is regression. In con-
junction with this Grinker and Spiegel have discussed the 
internalized aspects of the psychosomatic reactions, and show 
how the more severe the reaction the more difficult the case 
seems to be to treat. With new cases, there seems to be 
some success. They also discuss how the regressive features 
in the passive-dependent states make these difficult to treat, 
especially since these states illustrate a reversion to an 
earlier mode of behavior like becoming a little boy again. 
'l'his behavior is incompatible with the person's current stage 
of development, which causes further conflict with the en-
10 
vironment. 
8 Morris H. Adler, !Yl. D., "Case Study of a Combat 
Veteran", 'l'he Journal of Nervous and Mental Disease, Vol. 
108, No. 3, September, 1948 
9 Leon Saul, M. D., OR• cit., P• 287 
10 Roy R. Grinker and John P. Spiegel, Men Under 
Stress, Philadelphia, The Blakiston Company, 1945, P• 249 
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It can be assumed from the studies on the subject that 
a neurotic reaction may occur in anyone who is exposed to 
enough stress. The service often brought emotional problems 
into the open where the man was forced to see and recognize 
them, and to appreciate their significance. Often in this 
way, men were brought to face their problems and to make a 
definite attempt in settling them. Many of those who have 
been treated are better for the insight they have received. 
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CHAPTER IV 
'l'HE COMBA~ PA'l'IEN'i'S DISCHA:ttGED AS IMPROVED 
This group of twelve patients comprises all those in the 
study who have been exposed to combat conditions and who have 
been treated by caseworkers at the Clinic and discharged as 
Improved. It can be assumed that these patients have showed 
movement in a positive direction in their use of casework 
treatment. 'l'hey have benefited in varying degrees in that 
they have been helped to adjust more easily to their environ-
ments and their own personal problems. It is the caseworker 
who determines this status in evaluating the progress in the 
closing summary of each case. 
'i'hese twelve veterans were all white males. Their ages 
ranged from twenty-two to thirty-eight years with the mean 
average approximately thirty years. 
were Protestants and eight Catholics. 
Four of the veterans 
The number of inter-
views involved in treatment varied from five to thirty-seven, 
with the mean average being twelve interviews. 
These veterans have allowed from one to three and one 
half years to elapse after discharge before applying for 
help at the Clinic. The mean average for this is a little 
over two years. ~heir Veterans Administration ratings of 
disability varied from zero per cent* to 30 per cent with a 
mean average of 14 per 9.ent. The length of time spent in 
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the service varied from two to six years with the mean aver-
age almost three and one half years. 
Six of this group were diagnosed at intake by the psy-
chiatrist as having psychoneurosis, anxiety reaction. The 
reaction 1n two of the patients was diagnosed as somatization. 
No diagnosis was made in one case, and the other three 
patients were diagnosed respectively as passive-aggressive 
reaction, character and behavior disorder of a passive depen-
dent reaction, and acute situational maladjustment in a pas-
siva-dependent person. A marked tendency toward dependent 
behavior was noted in practically all the patients. Much 
of their difficulty lay in their conflicts over this tendency 
In regard to the severity of the combat to which the 
patients of this group had been exposed, there was a wide 
variation not only in the degree of exposure but the reaction 
to it. ~his seemed to point to the fact that no direct 
ratio could be established between the amount of combat and 
the response on the part of the patient. Some patients 
broke down who came into only slight contact with enemy 
action, whereas others did not seem to react until they had 
been exposed for a long time. 
In comparing the reactions of the patients to combat 
* Zero per cent is a rating used by the Veterans 
Administration which indicates that the disability has been 
incurred in service but is not disabling enough to involve 
the payment of compensation. The smallest disability 
rating receiving compensation payments is ten per cent. 
with their pre-service adjustments and family backgrounds, 
and their later readjustment after service, the writer felt 
that, from the material recorded in this group, there was not 
enough evidence upon which to base any relationships. Some 
patients with apparently satisfactory and secure pre-service 
adjustments reacted strongly to small degrees of combat. In 
other patients, with obviously less satisfactory early back-
grounds, the adaptability to combat conditions was greater. 
'l'he fact that no definite conclusions can be drawn from the 
pre-service material is largely due to the scarcity of the 
response from the patient himself in this area. Although it 
is an important part of his life, he is often inclined to 
avoid discussion about it because it is painful to him, he 
has forgotten, or he does not consider it important. 
It is easier for the caseworker to get a clearer picture 
of the patient's readjustment after his discharge. The 
problems of this period are closer to him, and he tends to 
focus on them in preference to his pre-service life at which 
time he feels he "had no problems". That is why it is so 
difficult, in a study of this kind, to determine for instance, 
whether a patient's present marital maladjustment was actually 
present before service or whether it is the result of person-
ality changes resulting from exposure to combat which make it 
harder for him to readjust to living with his wife. 
Approximately half of this group of patients complained 
of marital diffictilt~es. All of the group had some diffi-
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culties in other areas; such as social, employment, or with 
their families. They all responded to casework therapy in 
attacking their difficulties. To be able to do this, it 
would seem safe to say that they were all capable of forming 
fairly satisfactory relationships, at least with the worker 
for the purpose of treatment. In this group, dependency 
seemed to be a consistent quality. Only one patient was 
insatiable in his dependent demands and tended to use the 
casework situation to repeat this pattern of behavior. How-
ever, even in this case, progress was noted although it was 
slight. 
Most of these patients had been exposed to other stress-
es besides combat. All of them had been overseas at least 
one year. All except one patient had maintained a satis-
factory record of behavior in the service. Only three of 
them stated clearly that they disliked the service, and a 
similar number definitely liked it. The others were in-
different or volunteered no information on the subject. 
In this Improved group there was a high percentage of 
patients diagnosed as psychoneurotic, anxiety reaction who 
made good progress in treatment. However, the percentage 
was less in those cases where there were complications of 
somatization and deeper character disorder. It would seem 
from this that in cases where the diagnosis is somatization 
reaction, the prognosis would not be as good. 
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Case Illustrations 
Three cases have been selected by the writer to illus-
trate the group of improved combat veterans just described. 
The names and identifying data in all the following cases in 
this study have been withheld in order not to disclose this 
confidential information. 
Case A 
This thirty year old Protestant veteran applied 
for treatment at the Clinic one year after his 
discharge from the service. At this time he had 
no disability rating but was in the process of 
opening a claim for a service-incurred nervous 
condition. 'fhe patient had five interviews with 
the caseworker and was discharged as Improved. 
The diagnosis made by the intake psychiatrist 
was psychoneurosis, anxiety state with the pre-
disposing factors of immature passive dependent 
person. The patient's complaints at intake were 
headaches, vomiting, diarrhea, poor memory, and 
irrita'bility. 
In regard to his pre-service background, little 
information was obtained about his childhood 
family relations except that his parents were 
Armenian immigrants. The patient was the four-
th of five siblings, having two older sisters 
and an older brother and a yotinger sister. 
He gave no indications otherwise that relations 
were unsatisfactory or unhappy in this area. 
The patient had an average school record. 
Previous to the service he worked satisfactorily 
as a bakery salesman and later as a Post Office 
employee. 
The patient masturbated at fourteen and occas-
ionally after that. At nineteen he had his 
first sexual intercourse and engaged in it 
occasionally with various women until he mar-
ried a year and a half later. He seemed to 
express no fear, guilt, or concern over his 
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previous sex behavior. The patient's wife 
was of the same religion, and he claimed 
that they got along well prior to his entry 
into the service. While overseas, he had 
two or three unsatisfactory sexual experiences 
with women, and he later felt guilty about 
11 cheating" his wife. '.l'he patient had been 
married six years prior to his entry into 
the service. 
Before service the patient was prominent and 
active in athletics. He was well known and 
liked by his fellow schoolmates and the other 
players on his team. 
'.l!he patient was a private in the Army Ordnance 
for two years and six months. Approximately 
two years of this time was spent overseas in 
the Pacific theater. He was assigned to auto 
repair duties. The patient saw very little 
actual combat. There were some minor air 
raids and at one time his outfit was in the 
vicinity of minor Jap forces. Ordinarily, 
his unit was well in the rear. HOwever, 
the patient suffered from constant anxiety 
even though the enemy was not near. During 
the minor air raids he became very nervous 
and uncontrolled. Even before he left the 
United .States, the patient had a strong fear 
of being sent overseas because he feared that 
he would be killed. In spite of this, he 
performed his duties satisfactorily and was 
honorably discharged. He stated that he did 
not like the service. tle hated to take orders 
and felt that he should have been giving them. 
after discharge the patient returned t o his 
job at the Post Office, but began to have . 
anxiety about it. He claimed that he was 
losing his memory and his headaches were also 
interfering with his functionin~. ~he 
patient wanted to establish a disability 
rating with the Veterans Administration so 
that his job would be assured and he would 
not have to worry about taking further 
examinations. 
~he patient seemed more withdrawn from his 
parental family as well as his wife. His 
interests centered on playing baseball and 
constantly using his spare time engaging in 
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some kind of sports with '' the boys", so that he 
spent less and less time at home with his wife. 
his wife complained of this as well as of his 
irritabili·ty and his laziness. She could not 
get him to do things around the home, all of 
which· led to more arguments. There was a grad-
ual decline in his desire for sexual intercourse. 
'l'he patient claimed that after discharge it took 
his wife six months finally to lose her patience 
with his behavior. 
'l'he caseworker felt that the patient had made a 
satisfactory adjustment prior to service, but 
the fears activated in service brought about a 
personality change. The patient developed 
doubts of his own abilities, and his aggra-
vated dependent feelings began to make his 
marriage responsibilities seem too much to 
cope with. Being immature, the patient re-
sorted to an avoidance of family duties, and 
returned to baseball "with the boys 11 • When 
his job was threatened, the patient was faced 
with the prospect of making a decision about 
it, and his symptoms became aggravated, so · 
that he came to the Glinic. Treatment plan 
consisted of supporting and encouraging the 
patient in his strengths, helping him to accept 
his conflict, and clarify his behavior, with 
the goal of helping him to adjust more real-
istically to his work and family situation. 
'l'he patient made good use of the casework 
treatment according to the caseworker. Treat-
ment concluded after a short time in which 
the patient showed progress and was helped 
to make his own decisions. 
This case illustrates the difficulty encountered in 
attempting to draw conclusions in regard to the relationship 
of the patient 1 s pre- service background,. the severity of 
combat, and his readj•stment. This patient 1 s pre-service 
background did not seem to bear evidence of any particularly 
traumatic factors. He seemed secure and adequate in his 
adjustments prior to service although his environment may 
have been protective. In the service he was exposed to 
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minimal combat conditions and yet he reacted strongly. His 
post-service readjustment was unsatisfactory in view of his 
previous behavior in the same situation~ yet this patient 
responded readily to casework treatment. This may be due in 
part to many factors, one of which might be that, unlike the 
other patients, he allowe~ only one year to elapse from the 
time of his discharge till he applied for treatment. 
Another factor might be the adequacy of his pre-service ad-
justment, which meant perhaps less basic difficulty in his 
make-up. 
Case B 
This thirty-eight year old Catholic veteran applied 
for treatment three years after his discharge from 
the service. His disability rating was 30 per cent 
for a nervous condition and 20 per cent for a shoulder 
and head wound. Before being discharged as improved, 
the patient was seen by the caseworker at the Clinic 
twenty times. 
'l'he intake psychiatrist 1 s diagnosis was psycho-
neurotic disorder, anxiety reaction~ chronic mild~ 
with a passive dependent character predisposition • 
.l;!;xaminations of his head wound showed no organic 
damage. ~he patient complained of tiredness, cop-
ious perspiration, tension and restlessness with · 
some anxiety at all times, headaches, nausea, and 
dizzy spells. 
·rhe patient was raised with thirteen other siblings. 
His parents came from Italy, and there were constant 
financial difficulties with a family so large. He 
remembered that his mother always looked at the 
"worst side of things 11 • The patient was strongly 
attached to her, and . felt quite a bit of hostility 
toward his brothers who, he felt, were not doing 
their share. He was never carefree, and took on 
many responsibilities when he was very young. In 
order to help support the family, the patient had 
to quit high school after his second year there• 
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although he liked school and regretted leaving 
it. He began to work at odd jobs and attempted 
to attend night school. For a while he was on 
W.P.A. but he was always conscientious about 
supporting his family. He was also conscientious 
in his relations with everyone, although he said 
he never had many friends as a child. The pa-
tient was serious-minded and not aggressive. 
He was interested in Italian ways and customs, 
and had interest and respect for the older gen-
eration and their ways of doing things. It 
was easier for him to talk to men than to women. 
'£he patient had met his wife thirteen years 
before coming to the Glinic, but was not married 
until he was in the service. He claimed that 
his engagemen~ and marriage were very conven-
tional, and that his wife pushed him into the 
final ceremony though he had many doubts about 
it at the time. She came from a background 
similar to the patient's and had always worked 
hard to help her family when she was young. 
The patient felt that he and his wife were very 
much alike except that she was interested in 
more modern entertainment. 
ln service, the patient was a private in the 
Army Infantry. His length of service was 
three years with eight months overseas in the 
European theater. He performed his duties 
as company clerk satisfactorily until he was 
wounded and consequently medically discharged. 
Prior to being wounded, the patient went 
through thirty-five days of combat including the 
D-Day invasion of ~·ranee. His nervous symptoms 
started in combat and became worse when he was 
wounded so that he could not return to duty. 
tle thought of what he had seen for three years 
afterwards, but thanked God he had never killed 
anyone. 'l'he patieni:. disliked the service most 
because it kept him away from home. He kept 
thinking of his relatives, especially his mother 
and his wife. As company clerk, the patient 
felt he was used as a scapegoat between the 
officers and the men, but he ~ould not express 
his hostility openly. 
In readjusting after service, the patient main-
tained the same feeling of concern and worry 
for his parental family. Ee felt they were 
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not closely-knit enough. His attachment to his 
mother remained strong, and he felt she should 
have more power over her family. He said he 
cannot leave Boston until she dies. 
He has been employed as an employment interviewer 
with a Civil Service rating. Although he had a 
high efficiency rating, he worried about changing 
status and losing his rating. At work he sticks 
to himself and feels out of place in groups or 
even at a friend's house. He remained interested 
in Italian groups but does not feel comfortable 
with others. As before service, he does not like 
arguments, and is still self-conscious. During 
treatment he never smiled. 
The patient's readjustment to marriage seemed to 
be satisfactory. They were both practical, and 
the wife worked too, but the patient was anxious 
to earn more so that she wo uld not have to work. 
She made the important decisions. The patient 
compared 11 mother love " and "wife love" by stating 
that the former is real love whereas the latter 
is more like companionship. He said that he 
and his wife got along "swell", but was generally 
resistant to talking more about his married life. 
-I·he caseworker felt that this was a passive pat-
ient with a drive to prove his manliness, and 
who feels insecure in everything, especially 
his job. Along with the passivity is a strong 
mother attachment. The caseworker allowed the 
patient the opportunity to ventilate his hos-
tility in the casework situation since he had 
difficulty expressing it elsewhere. Reassur-
ance was given as well as support in his work 
adjustments. 
According to the caseworker, 
of the treatment was good. 
ened and he appeared to have 
able insight. As a result, 
with the status of Improved. 
the patient's use 
His symptoms less-
gained consider-
he was discharged 
'l'his ca.se illustrates more clearly a history of mal-
adjustment dating from the earliest parts of the patient's 
pre-service background. Although he reacted strongly to 
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his combat experience, it was fairly severe and involved 
actual bodily injury. In readjusting, the patient's 
reactions were similar to those of the pre-service period, 
except that his basic insecurity manifested itself in worry 
about his job, and in his symptoms. This differed from 
Case A in that the patient in that ease was not able to re-
adjust after service as he had done before. However, both 
were able to make positive use of casework treatment. 
were diagnosed as psychoneurotic, anxiety reaction. 
Case C 
This is a thirty-one year old Catholic veteran who 
received 30 per cent disability for nervous condi-
tion. He applied to the Clinic for treatment a 
year and a half after his discharge. The case-
work treatment involved thirteen interviews and 
he was discharged as Improved. 
'l'he intake psychiatrist's diagnosis was somatiz-
ation with a background of passive-aggressive 
character disorder. The patient's presenting 
complaints were diarrhea, irritability, and aches 
in the back and right arm. 
'I'he patient was the oldest of five siblings. He 
remembered his father as a man who demanded re-
spect, and the patient was the only one who 
caused trouble. He felt that his mother sided 
with his father instead of with him. In fact, 
he felt the whole family was closely-knit except 
for himself. He felt more like an outsider in 
regard to his family. The patient graduated 
from high school at eighteen. He was on the 
honor roll. After this he worked in the ship-
yards but left this job and had a sporadic work 
record until service. His pre-service record 
seemed to indicate in many ways that he was 
mildly anti-social, floating around without any 
objective. When younger, he truanted quite 
often and belonged to various gangs. He married 
Both 
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two years prior to joining the service, and he gave 
little information about this relationship except 
to say that his wife was faithful to him while he 
was away. 
The patientis service background consisted of three 
and one half years in the Navy as a shipfitter, 
first class. He was in Italy a good part of this 
time, and because of his knowledge of Italian he 
was used as an interpreter. His exposure to com-
bat was minimal. It consisted of one air raid 
the night they landed in Italy. 'l'he patient was 
very frightened at the time but got over this im-
mediately, and completed his duties satisfactorily 
in non-combat areas except for a great deal of 
job-changing. His nervous symptoms did not begin 
until two or three months after his discharge. 
'l'he patient 1 s reaction to the service was one of 
indifference. He remembered that he used to get 
angry with people very easily while in the service. 
'l'he patient 1 s readjustment was generally unsatis-
factory in all areas. He had no goal or objective, 
and had an extremely poor work record since dis-
charge. much of the time he had been on relief, 
and had not worked in the sixteen months prior to 
his coming to the Clinic. He turned d~wn a num-
ber of jobs because he felt they did not suit him. 
·.~.·he patient and his wife were divorced a short 
time before this treatment. His family opposed 
the divorce, and he keeps away from them because 
he does not want them to know he is down and out. 
·.L."he patient has used steadily every possible :L'e-
lief source such as Red Cross, D.A.V., etc. 
His behavior included gambling and drinking ex-
cessively. 'J:he patient claimed that he coul~ 
not get along with his wife although she was a 
good and faithful woman. He felt she did not 
put him first in her attentions, and he blamed 
her mother for causing all the trouble. 
The caseworker stated the problem as one in 
which the patient showed a long history of nar-
cissistic tendencies and poor adjustments in all 
fields. He showed marked dependent needs, to-
gether with aggressive acts toward people. His 
attitude was that of wanting everything for 
nothing. In treatment he seemed complacent and 
without anxiety. 
The caseworker felt that despite the doubt in 
regard to his treatability, the patient gained 
some insight into his passive dependent behavior 
in situations. He got a job which appealed to 
him, and some of his symptoms disappeared, so 
that it was felt he had made some positive use 
of the casework treatment, although it is likely 
he may return to the Clinic at a later date. 
This ease has been used mainly to illustrate a contrast. 
'l'his type of patient, with such a marked character disorder~ 
was not common in this group of Improved patients. He had 
also been exposed to less severe combat than the other 
patients, and, unlike the others, his nervous symptoms did 
not appear until after discharge. This case is the only 
one of the group that showed such inadequate readjustment in 
practically all areas. The patient's diagnosis included 
somatization in a passive dependent character disorder. 
This case illustrates a definite trend in this study. Those 
cases in which the reactions are more severely and deeply 
somatized present a less favorable prognosis in treatment. 
Although case A and Case B both present some somatic com-
plaints, these symptoms are not the main expressions of 
their neurotic conflicts. Practically all of the cases 
studied have some elements of somatization, but only in those 
cases diagnosed as somatization reaction, as in Case C, does 
the bodily symptom serve as the primary complaint and 
expression for the patient. 
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CHAPTER V 
THE COMBAT PATIEN~S DISCHARGED AS UNIMPROVED 
~his group consisted of eight veterans, all white males, 
who had been exposed to combat conditions and who had been 
discharged as Unimproved after casework treatment at the 
Clinic. ~hese eight veterans ranged in age from twenty-
three to forty-three, the mean average being about thirty-
two years. The length of treatment varied from four to 
thirty-nine interviews with the social worker. The time 
elapsing between discharge and the veteran 1 s arrival at the 
Clinic varied from one to three years with the mean average 
being a little over two years. Four of the veterans were 
Protestants and four Catholics. Their disability ratings 
varied from 10 to 50 per cent with the mean average approx-
. imately 24 per cent. The length of military service varied 
from one and a half to five years with three years being the 
average stay for the group. 
In this group it is important to note that there were 
more veterans who had been exposed to severe combat stress 
than in tne Improved group, but the type and degree of re-
action to this stress was quite varied. As in the Improved 
group, there was a similar type of response toward the 
service. Thirty per cent openly indicated they disliked it. 
About 40 per cent were indifferent or gave no information 
36 
which would be indicative of their general attitude toward 
service. 'l'he attitude toward service seemed to bear no re-
lation to any particular type of patient or diagnostic cate-
gory. 
·.this Unimproved group of patients did show more unsatis-
factory pre-service backgrounds. Their records gave more 
indications of previous maladjustments with their families, 
associates, jobs, and marriages prior to their entry into 
the service. 
'rhe diagnostic classifications and material throughout 
the records of this group indicated a large majority of psy-
chosomatic reactions. Most of the cases were diagnosed as 
somatization reaction, as psychogenic bodily disorder, or as 
hypochondriasis. In comparing the Improved group of combat 
patients with the Unimproved group, a larger number of 
patients with somatization and concentration on their bodily 
symptoms was seen in the latter group, whereas in the former 
group the psychoneuroses was manifested by more clear cut 
anxiety reactions. 
Approximate average number of interviews and the time 
elapsed between discharge and treatment was the same in both 
the Improved and Unimproved groups although the rate of dis-
ability was slightly higher in the latter group. 
In this Unimproved group, one patient developed psy-
chotic symptoms during treatment which were severe enough to 
necessitate his hospitalization. 'i'his was the only case of 
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this kind found in the study. 
Case Illustrations 
In these three case illustrations, the ,writer has 
attempted to present examples typical of the Unimproved 
group and to show bow these patients tended to express their 
neuroses through somatic reactions rather than through more 
open manifestations of anxiety. 
Case D 
This is a thirty-four year old, Catholic veteran. He 
was receiving 10 per cent disability for a nervous 
condition and 10 per cent for a skin condition. After 
thirty-nine interviews with the social worker he was 
discharged as Unimproved. One year had elapsed since 
his discharge and his referral to the Clinic. 
'l;he intake psychiatrist diagnosed this patient's dis-
order as psychogenic dermatological and intestinal 
reaction, with predisposing factors of obsessive com-
pulsion traits, and strong attachments to his family. 
The patient's presenting complaints were fluttery 
stomach, anorexia, indigestion, headache, tiredness, 
tenseness, and skin rash and itch on hands and face. 
The patient described himself as "the baby of the 
family11 • He was the youngest of four siblings, and 
felt he was not like his brothers because they did 
not get upset over things the way he ·did. Although 
strictly brought up, he was strongly attached to his 
family and claims to have accepted responsibility 
early. At school he was fair but he left it early 
to go to work doing odd jobs. For a while during 
the depression he was the sole support of his family. 
He was always shy and quiet but got along satisfac-
torily with other people. '11he patient said that he 
did not stand up vigorously for his own rights. Three 
years prior to entering the service he was married to 
a girl he had kept waiting for ten years because of 
his family responsibilities. The patient felt the 
strain of making thts decision at the time. He 
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felt torn between two loyalties, his wife and his 
family. 
'l'he patient was a corporal in t he Army Infantry and 
completed over two years honorable service. His 
duties were those of ammunition crewman and messenger, 
and he was six months in active combat in Europe. He 
felt constantly frustrated by being sent back into the 
front line after promises of relief. Some of his 
close buddies were killed, which bothered him. On 
his exposure to combat, the patient broke out with 
skin rash, stomach trouble, headaches, and tiredness. 
He was overseas for twenty months, and was not hos-
pitalized or discharged because of his symptoms. He 
expressed hostility toward army authorities who did 
not keep their promises, and officers who "ran away 
during combat" and 11 wrote their own ci tations ii . 
In his post-service readjustment, the patient's 
symptoms, which had started in combat, persisted. 
He remained in the same close relation with his 
family, and though he did not totally support them, 
he was clo sely involved in their financial affairs. 
He worked as an auto-mechanic for the Government 
after discharge but worried constantly about security. 
He felt afraid to handle the heavy equipment he used 
to handl'e before service. Because of the severe 
nature of his skin eruptions, he had lost five months 
of work in the past year. He got along with some 
of the men at work and not with others, but never 
openly expressed his anger. 
'l'he patient remained on superficial levels in dis-
cussing his readjustment. He claimed that "every-
thing has always been smooth'' • His wife has a 
sense of humor and enjoys the same things he does. 
Although his wife thinks he is irritable, the pat-
ient thinks he is not. Since there have been no 
children, he and his wife are planning to adopt one. 
'l'he patient indicated again his close relationship 
with his family and how he still keeps two homes 
going. 
The caseworker felt that the patient was overly rigid 
and conscientious in his behavior, which seemed to 
date from childhood. 'l'here was strong attachment to 
his family and a conflict between his dependent and 
independent desires. . The worker felt that the 
patient's use of casework was very limited. His 
personality was ri~id and constricted and he seemed 
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to mani£est his hostility through his bodily sym-
toms. As the treatment progressed, the patient's 
symptoms became worse, so that the caseworker dis-
charged him Unimproved with the recommendation that 
he be transferred to a psychiatrist for deeper therapy. 
'l'his case illustrates a rigid type of character form-
ation in the patient. When exposed to particular stress, 
sueh as eombat, he reacted with bodily symptoms. His rigid 
pattern of behavior and his use of physical disorders to 
eXpress his emotions seemed to make him inaccessible to 
casework at this time. This patient had made some adjust-
ment to pre-service life and combat conditions, but found 
readjustment more difficult Qecause of the anxieties which 
activated bodily symptoms. The patient seemed to be using 
these as a defense against anxiety which insight might bring. 
Case E 
'l'his is a forty-three year old Catholic veteran with 
30 per cent disability for a nervous condition and 
chronic headaches. Two years had elapsed following 
his discharge and his application for treatment at 
the Clinic. He was seen five times by the social 
worker. 
At intake his diagnosis by the psychiatrist was psy-
choneurosis, hypochondriasis. The predisposing 
factors were unknown but were associated with his 
inability to show his feelings. He complained o£ 
headaches, leg pains, nausea, dizziness, and ner-
vousness. 
'l'he patient gave little information in regard to his 
pre-service background. He was the youngest of 
seven siblings, and was born in Italy. At the age 
of five, he came to the United States. His parents 
were quite elderly, and he lived with them up until 
his entry into the service. He showed little emo-
tion in this area. From the small amount of infor-
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mation he disclosed, he seemed to have worked satis-
factorily and had also been married eight years prior 
to service. There were no children and he and his 
wife lived with his parents. 'l'he patient stated that 
there never was any trouble and the marriage relation-
ship was always good. He did not show much affect in 
this area either. 
'.J.'he patient was a sergeant in the Army Air Force, and 
his duties were those of armorer in the ground crew of 
a fighter squadron. Most of his three years service 
was spent overseas in Africa and Italy. Combat far 
him consisted of a few air raids on his air field. 
He seemed to have no particular reaction to these ex-
periences, nor did he seem to mind the time he spent 
overseas. .tie was also indifferent to some extent in 
regard to the service except to say that 11 after I got 
onto t he ropes , I enjoyed i t 11 • His behavior in ser-
vice was satisfactory, and his symptoms did not really 
bother him until about six months after his discharge. 
He then blamed them on a minor jeep accident during 
service for which he was not hospitalized. Examin-
ations at the Veterans Administration showed no or-
ganic damage. 
The patient did not give very much information or show 
much feeling in regard to his post-service readjustment. 
Despite the fact he had lost his job he showed no feel-
ing about it. He and his wife remained living with 
his parents and still had no children. 'rhe patient 
claimed that everything was fine, and his wife was 
good and understanding except lately when he became 
irritable because of his headaches. His wife works, 
and there seemed to be no financial problem. The 
patient said he 11keeps everything to himself". He 
is afraid he might harm others if he 11 lets off steam". 
The caseworker felt the patient guarded his feelings 
closely and resisted treatment strongly. The worker, 
who was also Italian, tried to establish a warm re-
lationship through identification but was unsuccess-
ful. The patient cen~ered his attention exclusively 
on his symptoms and denied other problems. 
The caseworker felt the patient's use of casework was 
limited. The patient could see no value in returning 
for treatment and was discharged Unimproved. He was 
given an opportunity to return at a future date if he 
desired. · 
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This case illustrates how the patient, by his focus on 
bodily symptoms, presented a strong defense and resistance 
against casework treatment. It also shows how varied the 
reactions to different types of stress may be in different 
patients although they may even display the same symptoms. 
As with the patient in Case D, this patient expressed his 
neurosis through somatic reactions. Although one was ex-
posed to severe eombat and the other to minimal combat, they 
both gave strong indications of character disorders of long 
standing and close attachment to and dependence on their 
families even after marriage. 
Case p · 
This is a twenty-three year old Protestant veteran 
receiving 20 per cent disability for a bullet wound 
in the hip. When first seen at the Clinic, two 
years had elapsed since his discharge. He was seen 
twelve times by the social worker. 
The intake psychiatrist's diagnosis was psychoneur-
osis, neurotic depressive reaction. The predispos-
ing factors were unknown. His presenting complaints 
were extreme headaches, fati.gue, periodic stomach 
pains and nausea, irritability, tenseness, and pro-
fuse sweating. 'l'he headaches had only begun to 
bother him about a year ago, and the rest of the s~­
toms had only become evident within the previous 
month. 
In the pre-service family background, the patient's 
childhood was unsettled. His parents were separ-
ated at his birth. He did not know his father. 
His mother married again and there were many other 
siblings and step-siblings so that it is doubtful 
if he got the attention and affection he seemed to 
need. His mother died when he was twelve. After 
that he lived with his step-grandmother for two or 
three years but could not get along with her. Fbr 
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this reason he left school at fifteen and supported 
himself. He worked at odd jobs and 11 bummed'1 a-
round the country, never settling in one place until 
he finally entered the service. There was no infor-
mation regarding his sexually adjustments prior to 
service. 'l'he patient married while in the service. 
'l'he patient was four years in the service. At one 
time he was a sergeant but went AWOL and was sen-
tenced before a General Court Martial. He was also 
charged with stealing cars which he denied. He was 
broken to private and served eight moRths in prison. 
He was then sent to the Infantry where he went over-
seas and was wounded in the hip by a sniper's bullet 
after seventeen days in combat. He was hospitalized 
nine mon~hs for this wound, and was honorably dis-
charged. 'l'he patient was bitter in his attitude 
toward the service, and felt he had been treated bad-
ly. The patient's present symptoms did not bother 
him during service. 
After discharge the patient said he made an attempt 
to establish a close relationship with his family. 
He looked up his real father but was disappointed 
after meeting him. He visited his family and 
brought back one of his brothers to his own home 
to help care for him. This attempt failed and 
the patient seemed disillusioned in his feelings 
toward his family. He was in training to be a 
radio draftsman under Public Law Sixteen, and 
worried about his ability to get a job after train-
ing was completed. 'l'he patient felt his marriage 
was a "wartime affair 11 • He knew nothing about his 
wife when he married her. They had two children 
after he got back. He accused her of resenting 
her pregnancies and refusing to do her work around 
the bouse. He complained of her interests in go-
ing out to nightclubs all the time, and stated that 
he and his wife argued and disagreed continually. 
'.l'he patient said he never did this with anyone 
else. He also focused on the fact that his wife 
refused to have sex relations with him. 
'l'he caseworker felt that the problem was compli-
cated by the patient ' s early childhood pattern 
of rejection and that he unconsciously created 
hostility for himself. His basic feelings of 
rejection and his narcissism caused him to put 
his children and himself in the same position 
he had been in as a child, and unconsciously he 
43 
projected blame on his wife no matter what she did. 
'l'he patient was very contradictory in the things for 
which he blamed her. 
·i'he caseworker felt that the patient had made limited 
use of the casework treatment due mainly to his long-
standing pattern of rejection. The patient verbally 
expressed fantasies about the female worker taking 
the place of his wife. He used the interviews to 
complain about his wife without gaining insight or 
showing progress. He ceased keeping appointments 
and was discharged Unimproved. 
This case shows how the patient with a character dis-
order dating from childhood was able to function fairly ade-
quately although in a mildly asocial way prior to service. 
Stress in prison and in combat called forth no undue reaction, 
but in the readjustment period in a marriage relationship, 
the patient seemed to reach the point where he finally mani-
fasted psychoneurotic symptoms. Although this patient's 
reaction was not somatized in the same degree as in the 
previous two cases illustrated in this group, he presented 
dffficulties in making good use of casework treatment. This 
was probably because of his life-long pattern of emotional 
reactions which prevented him from forming a positive re-
lationship with the worker. 
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CHAPTER VI 
This group consists of all the closed cases of married 
veterans who were not exposed to combat during the service 
and who were treated by casework at the Clinic. The total 
number in this group is thirty-four patients. Out of this 
total, twenty were discharged Unimproved, nine were dis-
charged Improved, and five of the cases had no closing sum-
maries so that it was impossible to use them for this study. 
The writer selected five cases which seemed representa-
tive of this group. Three of these five were discharged 
Unimproved and two Improved. The purpose in using these 
five case illtlstrations is more to give a general idea of 
this group in comparing it with the group of combat veterans 
since the study has been focused on the latter group. Con-
sequently the analysis of the non-combat group has not been 
so intensive. However, important factors have been noted. 
There are more Unimproved discharges in this group than .in 
the combat group. 'rhe non-combat group as a whole have 
spent less time in the service and much less time overseas. 
These veterans in general seemed to present more marked 
indications of severe character disorders bpth from their 
diagnoses and from their record material. T~eir pre-
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service backgrounds present a picture of an unsatisfactory 
adjustment or mode of behavior in at least some area such 
as family, work, social, or marriage. This non-combat 
group of patients more closely resembles the Unimproved 
than it does the Improved group. of combat patients. The 
relationship lies in the factors of more rigidly fixed 
symptoms and long-standing character disorders which seem 
to be prevalent in the patients of both these groups. 
Case Illustrations 
These five cases have been presented to illustrate 
more clearly how the patients in this group seem to have 
more long-standing character disorders or were exposed to 
conditions which tended to fix their symptoms more rigidly. 
This not only affected their environmental relationships 
but made it more difficult for them to use casework treat-
ment. Although,of these cases, two were discharged 
Improved, they all bear a resemblance to each other. 
Case G 
This is a twenty-one year old Jewish veteran receiv-
ing 10 per cent disability for his nervous condition. 
The patient applied for treatment at the Clinie three 
years after his discharge. He had twenty-two in-
terviews with the social worker. 
The intake psychiatrist's diagnosis was immaturity 
reaction with stuttering. The predisposition 
was unknown at this time. The patient's present-
ing complaints were stuttering when upset, nausea, 
stomach cramps, tenseness, loss of appetite, dizzy 
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spells, self-consciousness, and feelings of in-
feriority. 
The patient was the second of six siblings. He 
would have liked to admire his father but his 
parents were always quarrelling, and his mother 
constantly dominated and devalued his father. 
The father was passive and accepted her nagging 
and domination. The patient had ambivalent 
feelings toward his mother but also a strong 
attachment to her. He felt that he was the one 
in the family who was like her. Like his mother, 
the patient said he was emotionally upset all the 
time. In disciplining the children, the mother 
was not consistent but alternated between nagging 
domination and permissiveness. 
At a child, the patient was undernourished and 
small for his age, and he had a growth on his 
ear which made him self-conscious. Until he 
was eight years old, he slept with his sisters, 
and he suffered from enuresis until he was el-
even years old. The patient did only fairly 
well throughout school, and insisted he was 
11 not dumb, just lazy". His teachers liked 
him because he was shy, polite, and caused no 
trouble. He overcompensated for a slight 
lisp by excelling in public speech, but was 
below average in other courses. He was the 
only Jewish boy in class, and had difficulties 
with cultural prejudices. He was also under-
sized and stuttered. He learned to be a good 
fighter although he did not like it, and ad-
mitted he was really 11 fearful of everything 
underneath': . He began to work at odd jobs 
when six years old. He was a newsboy, theater 
usher, etc., and turned all his money over to 
his mother until he was fifteen years old. The 
patient seemed to make his best adjustment with 
his friends in high school. Although raised 
in a tough neighbourhood, he had a rigid sense 
of right and wrong, and was against smoking and 
drinking. Sex was never mentioned in his home. 
'l'he patient had masturbatory experiences with 
a girl cousin throughout childhood for which he 
had a strong sense of guilt. From adolescence 
until marriage, the patient dated a number of 
girls. .tie felt that he was a "heart-breaker" , 
and women chased him. However, he had no sex 
relations until marriage, and he lectured girls 
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who tried to be sexually aggressive with him. He 
went with his wife three months prior to service. 
1:i.e described her as egotistical, overwhelming, 
and hard to conquer, but she was the only girl he 
ever loved. 
i 'he patient was in the Army five months as a private . 
He was not ov erseas and was not in combat. He was 
training at Combat Intelligence School and wanted to 
pass the examinations very much but fail-ed because 
he was unable to concentrate. His symptoms began 
at this time. 'l'he patient worried about the com-
petition and felt it would have given him prestige 
to have passed. 'l'he increase in his symptoms, 
especially dizzy spells, caused him to· be hospital-
ized and medically discharged. The patient's 
attitude towards service was that he was "steppin~ 
down11 on going into it. Being away from those he 
knew and loved was painful for him. 
'l;he patient 1 s readjustment in regard to his family 
was satisfactory. He felt secure with them again 
and went into business with his brother. In his 
work, the patient did well and finally went into 
his own business. However, the higher the res-
ponsibility, the more nervous and insecure the 
patient became, and the more his symptoms bothered 
him. '11he patient 1 s friends said he had changed 
from a boy to a man in his five months in service, 
but the patient felt he was even less outgoing 
socially, and still stuttered in the presence of 
those he felt were superior to him. The patient 
was married immediately after his discharge, and 
described his wife as able, efficient, and domin-
ating. He did not want to give in, but had to, 
because his wife always wanted her own way. He 
felt she had an i i air of sul?eriori ty" which is 
11 embarrassing to his pride • There was some 
happiness in his marriage he felt. Although he 
hated her domination and interference in his 
affair:s, he liked to be dependent on her. She 
had two miscarriages about which she felt very 
strongly, and recently admitted to the patient 
that she was in love with someone else. This 
matter was cleared up, but it put upsetting 
doubts in the patient's mind. In order to be 
more secure and closer to their friends, the 
patient and his wife recently went to live with 
his family. 
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The social worker felt that ' the patient had marked 
dependent needs which were in c0nflict with his in-
dependent strivings. There was also an ambivalence 
in his feelings toward his wife and his mother, and 
repressed hostility toward both. 'l'he patient "tYas 
passive and lacked confidence. His relations with 
his wife were similar to those he had with his 
mother. 
'lihe social worker felt that the patient 1 s use of 
casework was not entirely limited, but not good. 
He progressed to a certain point, and was partial-
ly improved inasmuch as he no longer had the symp-
toms of nausea and stuttering, but he clung to an 
organic origin for his stomach pains. Reality 
problems were dealt with in the treatment with a 
view to clarifying how he used emotional irration-
alities in his everyday living. The patient 
ventilated hostility at first, and seemed to gain 
some confidence, but resisted insight and used 
the social worker as an authoritative figure. 
He could not expect her to react any differently 
than his mother or his wife. He ceased keeping 
appointments and was discharged as Partially 
Improved. It was felt by the worker that his 
basic character disorder was not modified. 
Case H 
This is a twenty-one year old, white, Catholic 
veteran receiving 10 per cent disability for his 
nervous condition. He had gone one year with-
out treatment after discharge before applying to 
the Clinic. His treatment entailed fifteen in-
terviews with the social worker. 
At intake the psychiatrist's diagnosis was psycho-
neurosis, anxiety type reaction. The predisposi-
tion was that of a passive-dependent person with 
the responsibility of a wife and young baby thrust 
upon him. 'l'he patient 1 s presenting complaints 
were nightmares, insomnia, restlessness, irrita-
bility, tremors, upset stomach, and aggressive 
feelings and fear he might kill someone. 
In regard to his pre-service background, the 
patient remembered that in his childhood his 
mother always11 babied11 him. He expressed no 
resentment toward her for this. There was 
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a poor relationship between his mother and father. 
His father was never severe, but the home was un-
happy because he drank. When the patient was 
twelve years old, he rememberea that his father 
began to drink particularly heavily and to go out 
with other women. This seemed to make the ·pat-
ient•s attachment to his mother even closer. 
'£brougb. high school the patient· studied satisfac-
torily, but even up to that time his mother -would 
not let him out of the house at night. He claimed 
he was easy-going and hard to anger. His moral 
standards were high, and he never smoked or drank. 
He was small for his age and had feelings of in-
feriority. Prior to service, he had no sex 
experience. He was bashful, and felt he did not 
do the things the other fellows did. He said he 
avoided wGmen because of his fear of contractiug 
a venereal disease. He had a revulsion for 
houses of prostitution and the coarser aspects of 
sex. 
'ihe patient was a first class seaman in the Navy. 
He served two years during which time he was a 
radioman. He was not in combat and was sent to 
the Phillipines after the war was over. He 
spent about sixteen months in military hospitals 
for various illnesses such as foot fungus, trop-
ical acne, and boils. Most of his nervous symp-
toms began after discharge. However, he blamed 
them on the pressure of the radio code work. 
While in the Phillipines he witnessed a fight in 
which two men were killed. One had his head 
crushed in, and the other had his throat cut. 
This .made a strong impression on the patient, and 
he was unable to forget it. He still dreams of · 
this incident. Except for his hospitalizations, 
the patient's behavior in service was satisfactory 
albhough his attitude toward it was one of resent-
ment toward officers and authority. 
After discharge, he returned to live with his 
family and seemed to carry on the same relation-
ship with them. He started training as an up-
holsterer and later had other jobs. Between 
his schooling and his jobs, he managed to keep 
regularly employed but was not at any one job 
long. He had a tendency to express his anger 
on the job and have trouble with his employers. 
He finally obtained employment in the post office 
as the ease closed. In social situations the 
patient tended to express hostility towards those 
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in authority. He was a small man and admitted 
having inferiority feelings. He said that he 
gets the crazy idea that everybody is against 
him and he wants to beat someone up, but actually 
does not do so. The patient was married seven 
months after discharge. They lived most of the 
time with the patient's family but moved to a new 
ap s.r tment just as the -case closed. They have an 
eight weeks old baby. Both worked and saved money. 
'rhe relationship between them seemed fairly agree-
able although sexually they were not getting mutual 
satisfaction. The patient's wife masturbated for 
satisfaction. 
The worker felt that the patient was a passive-
aggressive person with strong dependent needs. In 
childhood he had not been able to form a strong 
masculine identification and feels the need to 
prove himself. A further disturbance was pre-
cipitated by the responsibility of a wife and 
new baby. A plan for treatment was to help him 
to express his hostility during treatment so that 
he would not do it on his job. There was also 
the goal of hel ping him to accept his masculine 
role so that the responsibility of a family would 
not be such a threat. 
According to the social worker, the patient made 
go od u se of the casework treatment. He ventil-
ated his feelings and avoided the danger of acting 
out his violent fantasies. He showed progress in 
accepting his role, and was working steadily with 
less inclination to express his hostility openly 
on the job at the time the case was close d. The 
patient was considered Improved. 
'l'his case illustrates a similarity to some of the c ases 
of combat veterans who were exposed to minimal combat stress-
es. This patient, like some of the combat veterans, was 
overseas, and some of his difficulties were precipitated by 
the incident in which he saw men being killed. It is a 
question in either case whether the slight combat stress or 
other environmental stresses form the largest contributions 
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to the patient's emotional reactions. 
Case I 
This is a twenty-seven year old, Greek Orthodox 
veteran receiving 30 per cent disability for his 
nervous condition. He was seen seven times by 
the social worker before being discharged as Un-
improved. 
The intake psychiatrist's diagnosis was passive-
dependency reaction. Predisposing factors were 
passive-dependent traits with the problem of con-
flict between dependence and independence. The 
patientis presenting complaints were headaches, 
fatigue, irritability, poor appetite, and feelings 
of sadness and mild depression. 
1Ehe patient was the oldest male of seven siblings. 
He was the conscientious one and took on respon-
sibility where his older brothers would not. He 
was his mother's favorite. His father was calm 
and his mother high-strung. He called them "the 
best parents · in the world". However, he seldom 
went to his parents for advice or help and even 
when very young preferred to do things entirely 
on his own. He was always highly competitive 
and extremely conscientious. In school he got 
as far as the eleventh grade but had to leave in 
order to go to work as a mechanic which he did · 
until inducted into the service. He worked hard 
and competitively, and prided himself on the fact 
that he was the first of his group to be able to 
run a car. The patient always liked to have things 
just so, in order and in balance. Uncertainty 
tended to upset him. He volunteered no infor-
mation about his sex life prior to service. 
The patient was an aircraft mechanic in the Army 
Air Force. He was a corporal and sp.ent two years 
and four months in the service. He was not in 
combat but was in India for seven months. Prior 
to this time his symptoms began when he worried 
a great deal about a number of airplanes that 
crashed at his field. Although he was a ground 
crew member and was not responsible for the ac-
eiden, , he could not get it out of his mind and 
could not forgive the Army for its inefficiency. 
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He was enthusiastic when it came to going over-
seas but felt guilty and disgusted with himself 
£or not £ul£ill1ng his obligations when he was 
finally sent back home because of the increased 
severity of his symptoms. His attitude toward 
the service was somewhat hostile because he 
blamed it for inef£iciency. He considered the 
service a duty and obligation and showed indi-
cations of guilt because he had failed. 
After service the patient's readjustment with his 
family seemed fairly satisfactory although he did 
not supply much information in this area. He un-
dertook G.I. training as a mechanic, doing the 
same type of work as he did in the service. His 
attention was directed toward pushing into a 
business for himself. The patient seemed rigid 
with little emotional spontaneity. As before 
the service, he emphasized orderliness and clean-
liness. He showed hostility toward superiors 
and said he has a need to feel equal to the next 
guy. 'l;he patient wears a fixed smile. He 
complained of doubting other people's sincerity 
quite often. 
The patient met his wife in the period during 
which he was in service and married her seven 
months later. She was not of the same religion 
but her personality warmth and adaptability won 
over his parents, and he feels she was accepted 
completely by them. ~he was willing to let 
their child become a Greek Urthodox and the 
patient said she was willing to accommodate him 
in practically everything. He claimed he had 
everything he wished in his wife, and despite 
a cramped apartment, everything was 11 lovely". 
The patient does not like to bother his wife 
with his own personal problem such as his 
headaches. 
The social worker felt that this was a passive-
dependent person with many obsessive-compulsive 
traits. He had developed fixed defenses such 
as a rigid denying character against his depen-
dent feelings. The patient was hostile at 
first, and insisted on a strict organic basis 
for bis trouble. He had feelings of inferiority 
and a corresponding need to prove himself. The 
social worker felt that the patient's problems 
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were not on an environment al level and that he 
needed dynamic psychiatric interpretation. His 
use of casework treatment was limited and he was 
referred to psychotherapy as Unimproved. 
Case J 
This is a twenty· year old, white, Protestant 
veteran receiving 10 per cent for his nervous 
condition. A year and a half had elapsed from 
the time of his discharge and his beginning 
treatment at the Clinic. He was seen by the 
social worker six times. 
'l'he intake psychiatrist 1 s diagnosis was passive-
dependency reaction manifested by tension, in-
digestion, and headaches. The predisposing 
factors were the feature of inadequacy, and the 
fact that the patient was the only male sibling 
with elder and younger sisters. The patient's 
presenting complaints were headaches, indigestion, 
tension, anxiety, and rheumatic pains in the legs. 
The patient's father and mothe r were alive. He 
denied being favored. His father was asthmatic 
and at times was unable to work. The family 
was on welfare for a long time when the patient 
was about ten years old. He denied any anxiety 
or tension in his childhood. He was small for 
his age, and never engaged in fights. He said 
he talked himself out of them. He played the 
violin which he felt was 11 sissified11 • The 
patient went as far as the tenth grade and quit 
to work in the shipyard. He had a slight 
reading difficulty in school. He tried to 
join the armed forces but could not pass phy-
sically until he was later drafted. The patient 
was not married prior to service. 
The patient was a private in the Army. He did 
not :complete basic training but was discharged 
medically after six months service. He was 
not overseas or in combat. He volunteered for 
" ru.gged 11 duty with the parat roops but before 
this could come about he had attacks of temp-
orary paralysis with a numb feeling all over 
his body. The patient had two of these at-
tacks and lost control of himself temporarily. 
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He was then discharged although he said he liked 
the service and wanted to stay. 
In discussing his readjustment, the patient was 
resistant to giving information about his family. 
He was working as a clerk in a railroad office. 
He was disturbed when his disability pension was 
cut since he had used this money to pay the mort-
gage on his house. He liked his job and and said 
he had no trouble with his supervisors because he 
stayed out of their way. Socially the patient had 
difficulty expressing himself with people. He did 
little drinking. He put on an attitude of fixed 
cheerfulness and insisted that 11 everything was fine 11 • 
One year ago he was married and has one child. They 
bought their own house. His wife was three years 
older than the patient. He claimed that she did 
not worry and took things in her stride, but he is 
left with the worry of the bills which bother him. 
fhe patient was resistant to giving information in 
any of these areas except his pension. 
ln stating the problem in summarization, the social 
worker felt that the patient had strong dependency 
needs which he strongly resented. The female 
worker felt she might have been a threat to him 
as his mother and sisters were. The patient was 
extremely resistant because he felt he must deny 
his inadequacy. It was a blow to his ego to be 
rejected for service, and later when he volunteer-
ed for the paratroops in order to prove himself, 
his anxiety attacks were precipitated. ~rhe 
patient felt guilty about being discharged after 
only six months, but it was hard for him to ex-
press real feelings and hostility. The cut in 
his pension precipitated his problem. The worker 
tried to help him by giving ego support. 
The caseworker felt the patient made very limit.ed 
use of casework treatment. He maintained a vacil~ 
Iating attitude toward it. He resisted expressing 
his real feelings and put his focus mainly on his 
pension reduction. When the patient ceased keep-
ing appointments after six interviews he was dis-
charged as Unimproved. 
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Case K 
This thirty-five year old, white, Catholic vet-
eran was receiving 30 per cent for his nervous 
condition. 'l'wo and a half years had elapsed 
since his discharge. He was seen by the social 
worker twelve times. 
The psychiatrist's diagnosis at intake was psy-
choneurosis with obsessive-compulsive reaction, 
manifested by peculiar mannerisms, sad expres-
sion, latent hostility which led to a feeling 
of inadequacy associated with his symptoms of 
tremor. Predisposing factors were an obses-
sive-compulsive character, life-long, and symp-
toms of tremors, life-long, with repressed hos-
tility stemming back possibly to childhood. 'rhe 
patient's presenting complaints were hand and 
foot tremors, inability to concentrate, and 
pains in the right arm· and leg. 
'J.lhe patient was the fifth of seven siblings. 
His mother died when he was fifteen. His father 
was very rigid and strict. Others in- his fam-
ily have tremors. The patient felt unwanted 
and an outcast from his family. He did miser-
ably up to the fifth grade, and he was transferr-
ed to a school for backward children. From there 
he went to a trade school where he failed. Then 
he worked ten years for a chain grocery store. 
At this time his hands first began to shake but 
did not get bad until service. After the grocery 
store job, he worked with his brother and then 
loafed six months until service. The patient 
married four years ago. His wife is a Protes-
tant. She did not know much about him and just 
saw him on leaves from the service pripr to their 
marriage. 
The patient was a private in the Army for almost 
four years. He was in the United States all 
the time. His duties as truck driver were car-
ried out satisfactorily, but, he complained that 
he was always teased because he was so shaky. 
In his attitude toward the service he seemed in-
different but felt that he had lost out on pro-
motion because on an intelligent test when he 
entered the Army he rated only seventy-five. 
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After the service the patient maintained the same 
attitude toward his family, feeling that they did 
not want to talk to him when he attended family 
reunions. He had twelve jobs since discharge 
and had been unemployed many months at the time of 
treatment. The patient dressed and looked rather 
peculiar, and also had odd, exact mannerisms. He 
read continually on the subway, but the literature 
was all very cheap. The patient resigned himself 
to a lower capacity because of the unfavorable 
intelligence rating of seventy-five, although it 
was believed by the worker to be higher. The 
patient tended to depreciate himself and spent 
his time sitting around the house reading cheap 
literature and listening to the radio. Both he 
and his wife had agreed not to have children be-
cause they would be mentally like him. He said 
that he was in love with his wife but when he 
showed his emotions, she criticized him. She also 
felt he was morbid and did not want to go out much. 
He expressed fear that his marriage might break up. 
His wife was disgusted because he sat around the 
house all day. 
The caseworker felt that this patient had suffered 
repeated rejections from childhood, and used his 
low intelligence as a defense against positive 
action. ~upport was given the patient and a psy-
chological test at t he Clinic indicated that the 
patient's intelligence rating was ninety-nine. 
According to the caseworker the patient's use or 
casework treatment was very limited. The worker 
felt the patient needed more support than the case-
worker could give. 'l'he patient made little pro-
gress in treatment and was discharged Unimproved. 
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CHAP'l'ER VII 
SU.iYJ.lVIARY AND CONCLUSIONS 
This study was undertaken to investigate the problems 
centering around the readjustment of two groups of veterans 
who had been treated at the Boston Veterans Administration 
Mental Hygiene Clinic. The writer was interested in the 
effect of casework treatment on these veterans so that only 
those treated exclusively by casework were chosen for this 
study. The writer selected married veterans because it was 
felt that the added responsibilities in such a relationship 
would probably bring into clearer focus, through the record-
ed material, the ways in which the veteran attempted to solve 
his difficulties after discharge. The veterans selected on 
these two bases, marriage and casework treatment, fell into 
two categories. There were those who had been in combat 
and those who had not. There was a total of twenty of these 
combat cases in the closed files, and a total of thirty-four 
non-combat cases. Both groups were used in the study, but 
more intensive investigation was done with the twenty combat 
cases. For purposes of comparison the writer selected five 
cases from the non-combat group which, he felt, were fairly 
characteristic of t he group as a whole. The study attempted 
to find out how psychoneurotic veterans who have been in 
combat readjust generally after service and react particular-
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ly to casework treatment in contrast to psychoneurotic 
veterans who have not been exposed to combat. The study 
also attempted to find out the differences and similarities 
in these two groups, especially in regard to their progress 
in casework treatment, and an attempt was made to find some 
factors which may have accounted for this progress. 
ln order to evaluate the effect of' war as a factor in 
the patient's post-service behavior, it was necessary to 
examine his pre-service developmental history, as well as 
his service experiences. Post-service adjustment problems 
were examined with particular attention to the factors in 
the marriage situation that might indicate definite types 
of reaction. 
A brief description of the Clinic setting was given 
before analyzing the data studied. This was done in order 
to establish a better foundation for understanding the type 
of veterans dealt with in this thesis. The history and 
legal basis for the Clinic were described briefly with a 
short summary of the intake policies and the methods of 
treatment, especially as they pertain to the psychiatric 
social worker. 
In organizing the case material for study, the twenty 
combat veterans were divided into two categories, those who 
were improved after treatment and those who were unimproved. 
'l'welve patients, or 60 per cent of this group were improved. 
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Eight patients, or 40 per cent of the group, were unimproved. 
Three case illustrations of each category have been pre-
sented. Then, the general characteristics of the non-com-
bat group were studied, and five cases thought to be repre-
sentative of this group have been presented. Out of the 
non-combat group of thirty-four, twenty patients or 59 per 
cent were discharged unimproved, nine patients or 26 per 
cent were discharged improved, and the closing status of five 
patients or 15 per cent of the group could not be determined. 
In evaluating the results of this study, it will be 
helpful to repeat the questions posed in the Introduction. 
How do psychoneurotic veterans who have been in combat re-
act or adjust after service in cont'rast to psychoneurotic 
veterans who have not been exposed to combat conditions? 
In answering this question, as was mentioned before, 
definite conclusions or generalizations can not be drawn 
from these few cases studied. However, certain trends 
can be seen. '.i.'hese trends coincide with what has already 
been said in the literature on the subject, much of which 
has been summarized in Chapter 'l'hree. 'l'he main difference 
seems . to be, at least as it pertains to casework treatment 
in the Clinic, that more of the combat veterans are able to 
benefit by treatment and thereby make better readjustments. 
This would seem to indicate that they are more flexible and 
that their defenses are not as rigid and fixed. 
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There was no significant difference found in the study 
of the two groups in regard to a lapse of t~me before treat-
ment, length of time for treatment, age of the veteran, or 
other such factors which might have influenced either re-
adjustment or response to treatment. 
In comparison to the combat group, the non-combat group 
as a whole, in this study, spent less time in the service 
and less time overseas. 'fhis would seem to indicate that, 
since they were not exposed to the more severe and unique 
combat experience, they were not able to tolerate experiences 
such as adjustment to military living. Experience in the 
military service even without combat can not be considered 
normal since it is a different type of living requiring 
added adjustments. However, it is less strenuous in com-
parison to the added experience of combat which involves 
fear of death or injury and the constellation of other 
emotions resulting from this increased anxiety. 
From their background material and diagnoses, the non-
combat group present more marked indications of severe 
character-behavior disorders which could possibly account 
for their inability to adapt as easily in service, their 
difficulty in readjusting generally after service, and their 
failure as a whole to benefit much from casework treatment. 
'l'his last statement may help to answer the next quest-
ion which was: Were there predetermining factors in the 
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background of each group? The non-combat group seemed 
to present mor~ material in their records which indicated 
an unsatisfactory pre-service background with poor child-
hood and family adjustments. These poor adjustments seemed 
to carry over into the post-service readjustment, especially 
in the area of marriage. Some of the most obvious pre-
service difficulties were broken homes with separated 
parents or very passive fathers, so that the patients did 
not seem to be able to make proper male identifications. 
Such patients seemed to feel a need to prove themselves, 
and experienced conflict in their post-service readjustment 
when the added responsibilities of jobs and married life 
were thrust upon them. Most of these patients seemed to 
have married women who tended to dominate them or to carry 
out the pattern that had been originally created by their 
mothers. 
In looking at the similarities of the two groups, 
combat and non-combat, the latter group resembles more 
closely the Unimproved group of combat veterans, especially 
in the similarities of the family backgrounds. The non-
combat and the Unimproved combat group both seemed to have 
a higtier incidence of unsatisfactory early adjustments. 
However, it must be taken into ac·count that possibly those 
who have had their problems for a long time are more aware 
of their early difficulties and can give a more complete 
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history than those whose troubles were precipitated later, 
although often their resistances have become so strong that 
they consider any history or background material unimportant 
and tend to focus on their external problems. 
In studying the combat group and comparing those dis-
charged improved with those unimproved, it was found in this 
study that generally, the time elapsed before treatment, 
the age level, disability ratings, the attitude toward 
service, the length of service, and the degree of combat 
were all, on the average, quite similar. The Unimproved 
group seemed to show more unsatisfactory pre-service back-
grounds and maladjustments of a long-standing nature. Also 
in this group there were more diagnoses of somatization re-
actions and psychogenic bodily disorders, whereas in the 
Improved group, more generalized anxiety reactions were 
manifested rather 'i;han a focus on bodily symptoms. In all 
the patients in this study, there seemed to be an element 
of dependency or conflict over this feeling, but in the 
non-combat group there were more diagnoses of severe passive-
dependent type character disorders. 
The last question is more important in regard to social 
work. Which group was more successfully treated1 The 
cases in this study would seem to indicate that the combat 
patients offer a more favorable prognosis than the non-
combat patients. '.l.'his is probably true because they had 
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made a fairly satisfactory adjustment up to the time of the 
combat stress which precipitated their problems. This may 
account for their ability to form relationships and use 
casework treatment to better advantage than non-combat 
patients who seemed to tend to repeat their neurotic way of 
behavior without much change in the treatment situation. 
The severe passive-dependent reactions seemed to be 
more prevalent in the Unimproved patients. Also there 
were more somatization reactions. 'l'hese patients focused 
on their bodily symptoms with less anxiety in other areas 
so that it was more difficult for the social workers to 
treat them except on superficial levels. 'rheir focus 
being more on themselves, these patients present to the 
social worker the problem of gaining and getting them to 
use a positive treatment relationship. The previous read-
ing reviewed in this study bears out the findings that those 
patients with the severe regressions and internalizations 
seen in the passive-dependent and somatization reactions are 
more difficult to treat, especially if they have delayed 
their treatment very long. In conjunction with other 
studies mentioned, this study shows that the anxiety and 
regressive features developed in combat persist long after 
service, and that this anxiety causes the patient to react 
in the way that his previous psychological patterns have 
conditioned him. 
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Also in accordance with the other studies mentioned, 
it was found in this study that there seems to be a wide 
variation in the pre-service backgrouad and the intensity 
of response to combat or service conditions. 'l'here seems 
to be no predictable relationship between the intensity of 
the war stimuli and the extent of the veteran's anxiety 
from it. 
This study does not attempt to suggest any ways in 
which casework treatment may be improved or the veteran 
helped to readjust. Some of the veterans who did not 
benefit from casework treatment were referred to a psy-
chiatrist for more intensive treatment. ·rhere is the 
possibility that more of those patients who were discharged 
as Unimproved might have responded to psychiatric treatment. 
The Clinic has been aware of the trends indicated in 
this study for some time. However, this study has helped 
to show that as yet there is no definite way of predicting 
accurately, either by the patient's pre-service background, 
his war experiences, his diagnosis, or his manner of read-
justing, whether he will respond positively to casework 
treatment or not. Although social workers may have more 
success with certain types of patients, in this study there 
was some success with all of them, and it would seem from 
this that no particular diagnostic category can as yet be 
considered untreatable. 
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CASE NO: ___________ __ 
AGE: ________________ __ 
SEX: 
NO. ~O~F,-.,;II~N'I'!'!T~l!.::'l":RV=ro;"'lEl'!'IW":";'S----
WlTH THE WORKEH: 
----DATE REFERRED: _______ _ 
DA'l1E CLOSED: 
-------
INTAKE 
SCHEDULE 
,PATIENT'S STATUS 
ON CLOSING: 
RELIGION: ---------
RACE: 
V. A. ~D~E~GRE=E:::--:0=-=F~------
DISABILITY: _____________ __ 
1. uiagnosis: _____________________________ _ 
2. Predisposition: _______________________________ __ 
3. Stress: 
----------------------------------
4. Patient's Presenting Complaints: 
-----------------
PRE-SERVICE BACKGROUND 
1. Family: 
2. School: 
3. Work: 
4. social: 
5. ::>ex and Marriage: 
SERVIC~ BAGKGROU~D 
1. Length of Service: ___ __ 2. Date ot Discharge: ___ _ 
3. Combat Conditions: 
----------------------------
4. stress Other Than Combat: ____________________ _ 
a. The Patient 1 s Reaction: _____________________ __ 
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SCHEDULE (Continued) 
5. General Service Record 
a. Rank: 
b. Organization: 
c. Duties: 
d. Behavior: 
6. The Patient 1 s Attitude Toward Sert1•e: 
--------
POST-SERVICE RJSADJUSTMEN'.J.' 
1. Family=------------------------------------------
2. School and Work: 
------------------------------------
3. Social; __________________________________________ __ 
4. marriage: ________________________________________ __ 
WORKER 1 S STATEMENT OF ·.rHE PROBLl!;M: 
-----------------------
WORKER'S OPINION 0~' TEE PATI~NT 1 S USE OF CASEWORK TREATMENT 
1. Good: __________________ _ 
2. Limited:---------------
3. nemarks: __________________________________________ ___ 
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